FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000007217 CaT 04-09-2007 90064 033 ***150.00

1. Entily Name
IBOLYA SAILLON, INC.

Principal Place of Business Mailing Address

9288 SCARLETTE OAK AVE 9288 SCARLETTE OAK AVE

FORT MYERS, Ft. 33912 FORT MYERS, FL 33912 Q 0 “5 35 3 2

R S AT O
Suite, Apl. #, elc. Suile, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number . Applied For

Qo’ 43& 59.1 9\ Not Applicable

?’% 3(3(_9:—7 Couniry gpe)q Lp {7 Couniry 5. Ceriificate of Status Desired a ?g-g?qg:’:é“u"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' Name ; R
HODAI, PALNE - Tholya. A Hoda i
9288 SCARLETTE QAK AVE Sireet Addrass (P.d Box Number is Not Acceptable)

FORT MYERS, FL 33912

9388 ScarleHe Ook Ave
“Fort Muaecs FL | “2f%8 1,77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, arboth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURFX d%‘\’{hﬂw Aewa (J[CrvEA X 3- 14 _-0n

e, typed of pru!d name of reystered agesy and tale d apphcable. (NOTE: Regstérad Agent signature requ:red when renstarng}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TtE PST ﬁmﬂe ME Ps, T . Ehange Nﬂddm‘nn
NAME HODAI, PALNE ’ NAME Tbool yo— A. Ho da '
STREET ADURESS | 8288 SCARLETTE OAK AVE STREET ADDRESS AR Scar letie OOK AUR.
crv-s-2p | FORT MYERS, FL 33912 &ITY-51-2P act Myets F Raqu
T v O Delete L v - . Kc.nange [ Acotion
KaE HODAI, PAL NAME Pa. Hodah KA
STREET ACDRESS | 9288 SCARLETTE OAK AVE swzaosess [ B § Soarjetrte Oo. ve.
or-s-2p [ FORT MYERS, FL 33912 orestze  |Eerd Muets L 3 A9e7]
TLE O Delie TILE = [ change [ Acuition
NAME HAME
STREET ADDRESS STREET ADURESS
CY-ST-21P CITY-$7-71P
TiLE 1 esete TME [JcChange [ Acdition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIVY-ST-7P
TE O Delete T [ Change [ Ackition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TIE 7 Delete TiE [1crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciy-sr-zip

12. | hereby certify that the information suppliee with this fiing does not qualify for the exemnptions conlained in Chapter 119, Florida Siawes. | further certify that the information
indicated on this repa’t or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made uncers oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:X \ﬁnrhqw P Hede, 5-14-07

IINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR a Daytime Phone #




